ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO

™ ’ DIVISION OF VITAL STATISTICS 18{1;9,
. i
. CERTIFICATE OF DEATH
.. BIRTH NO. - REGISTRAR™S NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE «WHERE DECEASED LIVED.
A. COUNTY e . i tF INSTITUTION: RESIDENCE GEFORE ADMISSION).
DEA? Gila _ A. STATE  Arizona B. COUNTY ' i1g
B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY @IF QUYSIRCE CORPORATE LIMITS. WRITE RURAL,
oR RURAL}J IN THIS PLACE{IN ARIZONA OR
Z%ENCE bt Peridot. 1 day |" iife TOWN Peridot
D. FULL NAME OF (IF MOT IN HOSPITAL OR INSTiTUTION, YGIVE STREEY D. STREET (1IF RURAL, GIVE LOCATION,
HOSPITAL OR ADDRESS o?. uﬁ:xnou ADDRESS '
> iNsTITUTICN A% home thout medical attendencq. -—
\k 3. NAME OF A.  {FIRST B. (MLDDLE) C.  (LAST) 4. SEX 4 Liﬁ OR RACE
DECEASED W s .
(TYPE_OR PRINT: B&by bOY np8ia Hals
%_ 6. MARHIED . - 7. DATE OF BIRTH B. AGE 1Ff UNDER 24 HOURS 9A. USUAL OCCUPATION (GIVE XIND OF WORK
NEVER MARRIED YEAR YEARS HMONTHS OAYS HOURS MIN. OURING MOST OF LIFE, EVEN F RETIRED).
‘N winoweo [ oivorcen ) - l - 3 - - Newvborn
. } 9B. KIND OF BUS). }iO. BIRTHPI.M:E. (STATE|11. CITIZEN OF WHAT 12. WaAS DECEASED EVER tH U. G, ARMED FORCES? 13. SOCIAL SECURIT
JAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUINTRY? ({YES. NO. OR UNKNOWHNI | ¢1F YES. WAR OR DATES OF SERVICE} NO.
A 3 5 I Neviborn izona Va3 A, Ho ———— none
14A. FATHER'S NAME 14B. BIRTHPLACE ISA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
a . {STATE OR COUNTRY! . (STATE .DR COUNTRY =
Arnest Nosle Arizona Charlotte Sith Arizona
#J‘D 16. INFORMANT'S SIGNATURE ‘ ADDRESS 17. DATE IMONTH H1DAY TYEAR) 3
o ¥ oF Fl
Peridot, Arizona. DEATH April a7 1250
18. CAUSE OF DEATH | - ) MEDICAL CERTIFICATION INTERVAL BETWEEN ;
ENTER ONLY ONE CAUSEL | pDISFASE OR CONDITIONS G ; ' ONSEir ann DEATH
N Ol,psn LiNE. FoR tar, 19| DIRECTLY LEADING TO DEATHY (a» Ungenital DYDhiliS; ay
|Eog‘ 1€
*7HIS DOLS NOT MEAM ANTECEDENT CAUSES
] THE MODE OF OYING.
: SUCKH AS HEART FAIL- MORBID CONDITIONS. IF AHY. GIVING DUE TO b,
H UARE, AETHENIA. ETC. RISE 7O THE ABOYE CAUSE (i) STAT-
0 1T MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
18' 1NJURY. OR COMPLICA- DUE TO ¢
TIOM WHICH CAUSED -
DEATH. 1. OTHER SIGNIFICANT CONDITIONS
6 PLACE DISEASE CON— COMNDITIONS CONTRIBUTING TG THE DEATH BUT NOT
IRACTED, RELATING TO _THE DISEASE Off COHBITION CAUSING UDEATH,
ONS 19A. DATE OF OFERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
13,
SY ves [J nwo W
¢ 21A. ACCIDENT {SFECIFY) 218. PLACE OF INJURY (E. G.. 1N OR ABOUT MOME, | 21C. (CIYY OR TOWN) 1COUNTY ISTATE:
H SUICIDE FARM,. FACTORY, STREET, OFFICE BLOG.. ETC.)
i-o HOMICIDE 7
iAL " | 21D, TIME |(MONTH) (DAY {YEAR) (HOUR) [21E. INJUHY QCCURFIED Z1F. HOW DID INJURY OCCUR? .
i oF . WHILE AT  NOT_WHILE .
§CE rd INJURY o M lwork  E1 AT Work [}
3 ; .
22. | HEREBY CERTIFY 7aat + IR AR S SO R i PO IOy TR A T
‘(ER 5 FEIRNIT T MO NIEIIEII] AND THAT DEATH GCCURRED Afa_E._M.‘ FROM THE CAUSES AND ON THE OATE STATED AROVE.
23A. SIGNATURE IDEGREE OR TITLE) 238B. ADDRESS 23C. DATE SIGNED
JTION )
S Ao v /:51_ , ma O . San Garlos, Arizona, April 28, 1950
“'Yé f24A. BURIAL (@ 248. DATE { - - 24C. NAME OF CEMETERY OR CREMATORY - 24D, LOCAT:-ON ECITY. TOWN.ORCOUNTYI LSTATES 33
i cremation O v s 7 2 I - ;
IR nemovar 0O Mpril 28, 19%0 San Carlos Cemetery San Carlos, Arizona.
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. FUN 1 OFy RE- APORESS
LOCAL REG.
AR ] - . L
Y -
A " ER (=}
< |April 28, 1950 g :f'zn?«u . 27 R 7
2 LA

FORM VS 2 REV. 4-49 15M @,,,




